Reviewer and associate editor
Comment Revision Following serious consideration of the reviewer feedback it has been decided to exclude discussion of "phase one" in order to focus on the main aim of the study which was to explore patient experience of the value of physiotherapy in more depth. Therefore table one has been removed. 
Method: 50
Participants were recruited from a sampling frame of patients who had been referred 51 to the Specialist Service and discharged within the last six months. The researcher 52 accessed patient records to identify potential participants who met the inclusion 53 criteria. Consent forms were sent by post with invitation to participate and an 54 information sheet. Written consent was gained prior to taking part in the study. 55
56
In order to draw a representative sample from the population, a stratified purposeful 57 sampling technique [9] was used; with the patients being stratified into one of three 58 subgroups dependant on their previous physiotherapy experience. The researcher 59 was interested to see whether the previous physiotherapy affected participant's 60 experience of the Specialist Service. Group One patients had accessed the 61 Specialist Service only, Group Two patients had accessed the Specialist Service and 62 had previous experience of physiotherapy locally and Group Three patients had 63 accessed the Specialist Service and had previous experience of physiotherapy 64 outside this locality. Those selected were contacted by post and asked to telephone 65 the Physiotherapy Department if they agreed to take part. 66
67
The inclusion criteria were any patients who had been referred to the Specialist 68
Service following a diagnosis of breast cancer, since June 2010. Any patients 69 identified as requiring full-time cognitive or physical care, those unable to participate 70 in a group setting or requiring a translator or a family member to communicate were 71
excluded. 72
This paper reports the results of in-depth one to one interviews which were 74 conducted as part of the larger study involving three groups described above. One 75 participant from each subgroup was selected using a random number table. The 76 order of the interviews was also generated via this method. Items developed from 77 the earlier part of the larger study were used to guide the interview schedule of open-78 ended questions. A consistent scripted protocol was followed for each interview, Nineteen female participants were recruited. Due to the stratification dependant on 94 previous physiotherapy experience, the numbers in each group varied; in group one 95 there were seven participants two in group two, and ten in group three. 96
As stated above one participant was randomly selected to take part in an in-depth 98 interview from each subgroup. It is beyond the remit of this paper to fully present the 99 findings from each of the interviews, and as the participants were stratified into sub-100 groups related to previous experience of physiotherapy, the findings cannot be 101 combined together as one set of outcomes. However within this small sample, 102 previous experience of physiotherapy had not affected the perceived value of 103 experience of the Specialist Service; therefore comparisons between findings can be 104
made. 105 106
The results are presented as an analysis of themes generated from each interview 107 (see Figures One, Two and Three), followed by a discussion of themes below. 108
The names quoted are pseudonyms to protect the identity of the participants. Laura 109 was selected from Group One, Pamela from Group Two and Chris from Group 110
Three. 111 112
All three interviews highlighted the theme of the importance of a patient-centred 113 holistic approach to care. As defined by McEvoy and Duffy (2008) [11] in their 114 concept analysis study, holistic care embraces the mind, body and spirit of the 115 patient, in a culture that supports a therapeutic relationship, resulting in wholeness, 116 harmony and healing. In their qualitative study in 2011, Kidd et al [12] found that 117 patients insisted that the physiotherapist should locate the patient at the centre of the 118 therapeutic encounter, and make them feel understood and respected. 119
The value of receiving specialist physiotherapy from an experienced clinician was 121 also consistent throughout the three interviews, which fulfils the recommendations of 122 the NCSI document [4] as discussed in the introduction, in providing access to a 123 Specialist Service. Participants talked about the confidence they felt in being treated 124 by a therapist who specialised in treating breast cancer patients and had experience 125 in the management of post treatment dysfunction. 126
127
The participants felt the Service had met their physiotherapy needs; emotionally and 128 psychosocially, as well as physically. This perceived value of both physical and 129 the progression of it which was fantastic' (Lines 59-60). 144
The general consensus was that the participants reported an overall positive 146 experience. All three participants expressed gratitude at being able to access the 147 Specialist Service. As stated in the 'Physiotherapy experience' theme in Figure Two by curtains, was not raised as an issue. It had been felt by the therapist that this 224 environment may not be as conducive to patient satisfaction as a more private 225 clinical area, but in fact Chris stated she preferred the therapy taking place here as it 226 was easier to access than the main outpatient area of the hospital. 227 228
Limitations: 229
This study comprised a relatively small sample size from one geographical site, 230 which limits the direct transferability of the findings. However the in-depth analysis of 231 these data has generated important issues related to the patient experience of care. 232
The potential bias of the lead investigator's dual clinician-researcher role is 233 acknowledged. As described by Yanos and Ziedonis (2006) [15], the dual role of 234 clinician-researcher can facilitate the development of clinically relevant research. 235
However, there is a risk that this can pose both ethical and role conflicts for the 236 researcher. They conclude that the establishment of an 'integrated identity' is 237 ultimately the most comprehensive means of balancing and prioritising ethical 238
issues. 239
The complexity of clinical research does not permit a clean cut between therapeutic 240 and non-therapeutic studies, therefore alternating between a clinical or research 241 orientation would not prove satisfactory. The clinician-researcher aimed to maintain a 242 conception of moral identity that integrated the roles of the clinician and researcher, 243 without giving predominance to one or the other [16] . 244 245
Implications for future research: 246
The importance of an effective therapeutic relationship that can develop between 247 patient and therapist has been demonstrated. Further studies to explore the concept 248 of therapeutic relationships are needed to obtain a more conclusive understanding of 249 the influence of the alliance and its effects on treatment outcomes [12, 17, 18] . 250
The impact of the development of lymphoedema was briefly touched upon in both 251 phases of the study. Further exploration of this area was beyond the scope of this 252 study, but the need for evaluation of patient experience of this chronic condition [19] 253 is highlighted. 254
Within the sample of participants that took part in the study, previous experience of 255 physiotherapy did not affect the perceived value of the experience of a Specialist 256
Service. This suggests that the stratification of participants into sub-groups 257 dependant on their previous experience of physiotherapy may not have been 258
necessary. This has implications for future research in terms of research design with 259 this patient population. 260
Implications for practice: 262
As the role of the physiotherapist in providing rehabilitation for breast cancer patients 263 emerges, so does the need to evaluate interventions, demonstrate effectiveness and 264 review current service provision, in order to establish best practice and to secure 265 future service provision. The Specialist Service that has been evaluated in this study 266 was developed in response to the identification of need and aims to deliver a holistic 267 and individualised approach to care and support patients to return to function and 268 optimise quality of life, following a diagnosis of breast cancer. The outcomes of this 269 study will be used to make recommendations for future clinical care pathways and 270 support continued service provision. follow-up with the physiotherapist is also supported in previous literature [13, 20, 21, 282 22] and therefore has implications for clinical practice. 283
Conclusion: 285
These findings highlight the importance of a patient-centred holistic approach to 286 care. The importance of the physiotherapist locating the patient at the centre of the 287 therapeutic encounter confirms previous findings [12, 23] .The value of receiving 288 specialist physiotherapy from an experienced clinician was also consistent 289 throughout the three groups, which is in line with current government 290 recommendations [4] . (8) ''when I used to come here it was just as though you had time just for me, I was the only one that mattered'' ''when I used to come here it was just as though you had time just for me, I was the only one that mattered'' ''it was just so lovely to come'' ''it was just so lovely to come'' ''well nothing happened. All I got was a leaflet when I was in hospital, just said these are the exercises you need to do and that was it'' ''well nothing happened. All I got was a leaflet when I was in hospital, just said these are the exercises you need to do and that was it'' Design: Exploratory qualitative study using in-depth interviews to explore aspects of physiotherapy care valued by breast cancer patients. Thematic network analysis was used to interpret the data and bring together the different experiences of the participants and identify common themes.
Setting: Physiotherapy Department at a NHS Foundation Trust Teaching
Hospital.
Participants: Nineteen participants were recruited and three were selected to take part in the in-depth interviews. All participants had received physiotherapy care from a Specialist Breast Care Physiotherapy Service and had been discharged within the last six months.
Results: Participants valued a patient-centred holistic approach to care and access to a Specialist Service with an experienced clinician. In particular the importance of the therapeutic alliance and the value of psychological, emotional and educational support emerged, with the participants feeling empowered in their recovery.
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